
12 -CONCO-CASMX46-07 CONDT COAL

i.B,IlFilig$,TF..,igf.i...l[i$.t{iB $iF.ii..ri.',i.ii..ii 
cERnFrcArENUMBER

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMANON ONLY AI{D CONFERS
NO RIGHTS UFON THE CERNFGATE HOTDER OTHER THAI{ THOSE PROVIDED lN THE
FOUCY. THIS CERTIFICATE DOES NOT AI'END, EXIEND OR ALTER THE COVERAGE
AFFORDED BY THE FOUCIES DESCRIBED HEREIN.

COMPANIES AFFORDING COVERAGE

COMPANY

A N/A

INSURED

Consolidation Coal Company
Consol Plaza
18@ Washington Road
Pittsburgh, PA 15241 -1421

COMPANY

B N/A

COMPAI{Y

C STEADFAST INS. CO.

COMPANY

D

i.i.:.i':::i:ii:i':i::i.:.:t:.:::.f ::::i:::
INDICATED.

NOTMTHSTANUiIO ANY RECIUIREi/ENI. TERM OR CONDiTTON OF ANY COI{TRACT OR OI}IER OOCUMENT wrTX RESP€CT TO WiICII THE CERIIFICATE MAY BE ]SSUED OR MAY
PERTAIN. 

'THE NSURANC€ AFFMDED BY IHE POIJCIES DESCRIBED HEREIN }S SUBJECT TO ALL THE IERMS, CONI'NONS AND O(CLUSIOiIS OF SUCTI POIJCIES. A@REGATE
LMTS SHOWN MAY HAVE EEEN REDUCED BY P rD CLAli,lS.
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TYPE OF INSUMNCE POLICYNUMBER
POUCY EFFECTIVE
DATE(MMTDOIYY)

POUCY D(PIRATION
DATE(MM'DD'NT)

UMITS
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IERAL UABIUTY

COMMERCIAL GENERAL UABILITY

T;-l
I CLAIMS MADE | 'r I OCCUR

OW\ER'S & CONTRACTOR'S PROT

11/05/06 11tgsto7
GENERAL AGGREGATE $ 1,000,000

PRODUCTS. COMPIOPAGG $ 1,000,000

PERSONAL & ADV INJURY $ 1,000,000

EACH OCCURRENCE $ 1,000,000

FIRE DAI4AGE (Anv one fire) $ N/A

MED EXP(Anv one oercon) $ N/A
At ' lOMOBI1EUABIUTY

I
I Al.tY AUTO
I

| ru-l owrueo AUTos
I

I 
SCHEDULED AUTOS

IHIREDAUTOS
I

INON-OWNEDAUTOS

COMBINED SINGLE LIMII $

BODILY INJURY
(Per person)

$

BODILY INJURY
(Per acckjent) $

PROPERTY DAI\4AGE $

GAIIAGE LIASUTY

I ANYAUTO

AUTO ONLY . EA ACCIDENT $
OTHER THAN AUTO ONLY:

EACH ACCIDENT $
AGGREGATE $

ETlcESS LIABILITY

I
I UMBRELLA FORM
I
I OTHERTHAN UMBRELLA FORM

EACH OCCURRENCE $
A@REGATE $

$
IVI,KNEKS' U(JMI'EN!'AI I(,N ANU
ETIPIOYERS LIABIUTY

rHE PRoPRrEroRf l--l ,"",
PARTNERS/E)GCUTIVE
OFFICERSARE: I IB<CI-

w l v D t , l t u -  I  l v t r
T O R Y U M I T S I  I E R

EL EACH ACCIDENT $
EL DISEASE.POLICY LIMIT $
EL DISEASE-EACH EMPLOYEE $

OTHER

DESCRIPTION OF OPERANONS'LOCATIONS'TGHICIES'SPECIA ITEI,IS

All operations usual to the business of the Insured at Hiden Valley Mine, pennit I

State of Utah
Utah Coal Regulatory Program
Ath: Brian Clemns
1594 West North Temple, Suite 1210
Box 145801
Salt Lake City, UT 84114'5801

SHOULD AIIY OF THE POUCIES DESCRIBED HERET.I BE CANCELIED BEFORE TTIE E(PIRATION DATE THEREOF,

rHE NsilrRER AFFoRotNG covERAGE wu effiINl0QG urn- -45 D ys tvRnrEN NoncE To rHE

cERlFtcArE HoLDER NAMED HEREN. ffilR$Xf90fifmFUm00toefiil0n00xrh
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Paul Hoyt


